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Abstract: Background: In China, there were about 9.76 million induced abortions in 2019, 50% of
which were repeat abortions. Understanding the tendency of repeat induced abortion and identifying
its related factors is needed to develop prevention strategies. Methods: Two hospital-based cross-
sectional surveys were conducted from 2005–2007 and 2013–2016 in 24 and 90 hospitals, respectively.
The survey included women who sought an induced abortion within 12 weeks of pregnancy. The
proportion of repeat induced abortions by adjusting the covariates through propensity score matching
was compared between the two surveys, and the zero-inflated negative binomial regression model
was established to identify independent factors of repeat induced abortion. Results: Adjusting the
age, occupation, education, marital status and number of children, the proportion of repeat induced
abortions in the second survey was found to be low (60.28% vs. 11.11%), however the unadjusted
proportion was high in the second survey (44.97% vs. 51.54%). The risk of repeat induced abortion
was higher among married women and women with children [ORadj and 95% CI: 0.31 (0.20, 0.49) and
0.08 (0.05, 0.13)]; the risk among service industry staff was higher when compared with unemployed
women [ORadj and 95% CI: 0.19 (0.07, 0.54)]; women with a lower education level were at a higher
risk of a repeat induced abortion (ORadj < 1). Compared with women under the age of 20, women in
other higher age groups had a higher frequency of repeat induced abortions (IRadj: 1.78, 2.55, 3.27,
4.01, and 3.93, separately); the frequency of women with lower education levels was higher than
those with a university or higher education level (IRadj > 1); the repeat induced abortion frequency of
married women was 0.93 (0.90, 0.98) when compared to the frequency of unmarried women, while
the frequency of women with children was 1.17 (1.10, 1.25) of childless women; the induced abortion
frequency of working women was about 60–95% with that of unemployed women. Conclusions:
The repeat induced abortion proportion was lower than 10 years ago. Induced abortion seekers
who were married, aged 20 to 30 years and with a lower education level were more likely to repeat
induced abortions.
Keywords: repeat induced abortion; family planning policy; Chinese women; cross-sectional study
1. Introduction
Abortion is a global public health and social issue for women. It is estimated that
37 abortions occurred annually per 1000 women aged 15–44 years in the developing world
in 2010–14 [1]. Induced abortion has been widely adopted as a family planning method for
many years in China. According to the official statistics of China, the number of induced
abortions in 2019 is about 9.76 million [2], and about 50% of these were repeated [3].
The family planning policy started in 1971 in China, and was divided into different
stages in the past 49 years [4,5]. From 1970 to 1980, the limited birth policy was formed
and comprehensively promoted [6]; between 1981 and 2000, the strict “one-child policy”
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was implemented [7]; from 2001, “one-child policy” began to adjust; from 2001 to 2012,
the couples from single-child families could have two children, which was referred to as
the “second child for couples both from single-child families policy” period; from 2013 to
2015, couples could have two children if one of them was a single child, this was referred
to as the “second child for couples either from single-child family policy” period; finally,
since the beginning of 2016, all couples could have two children, which is referred to as the
“the universal two-child policy” period. Previous studies have analyzed the relationship
between family planning policy and induced abortions. Through a descriptive analysis
from 1979 to 2010, Wang considered that there was a relationship between family planning
policy and induced abortion among married women [5]. Song analyzed the number of
induced abortions from 2010 to 2013 in a hospital, and concluded that family planning
policy has direct impact on the changes of induced abortions [8]. Zhao found that the
number of induced abortions decreased from 2013 to 2017 in Kunshan, and indicated
that the reason for the declination was due to changes in the family planning policy [9].
Based on these studies, it was assumed that repeated induced abortions were related to
the changing of family planning policy. Lou observed 19,655 women seeking induced
abortions in Xiamen from 2010 to 2013, and found that the proportion of repeat induced
abortions has increased year by year [10]. Zhang et al. in Yangzhou in the years 2011
and 2012 observed that a total of 4242 adolescents sought abortion. Compared with the
proportion of repeat abortions in 2011, it had increased in urban areas and decreased in
rural areas in 2012 [11]. Chen et al. analyzed the data with regard to repeat induced
abortion rates of one hospital in Guangdong province from 2008 to 2012, which showed a
raise from 50.1% to 68.7% [12].These studies compared the proportion of repeat induced
abortions among women seeking abortions in different years, but the study period of these
studies is insufficient or study settings are limited. There is a lack of long-term comparison
and extensive research to confirm our hypothesis.
There were multiple factors associated with repeat induced abortion. Firstly, so-
cial characteristics, such as age, education, migrants, parity, occupation, marriage, and
fertility status showed a relation to repeat induced abortion [13–19]; secondly, personal
behavior factors such as tobacco use, sexual debut, and number of sexual partners were
also shown to be relevant [20–25]; thirdly, women who had experienced intimate partner
violence or a family breakdown during childhood are at greater risk of repeat induced
abortions [22,24,26,27]; finally, the practice of contraception and failure to use or incorrect
use of contraceptives has increased the risk of repeat induced abortions [13,14,18–20,28].
Most of the studies used logistic regression to determine the characteristics of women
with repeat induced abortions. To our knowledge, there is no study that focused on the
differences between women who had induced abortion for the first-time and those who
had repeat induced abortions by an appropriate model from quantitative and qualitative
perspective synchronously.
Therefore, in this study, two nationwide cross-sectional surveys were used to compare
the proportion of repeat induced abortions in two time periods of over 10 years, and we
also used the zero-inflated negative binomial regression (ZINB) model to identify relevant
factors of repeat induced abortion among women seeking induced abortion in China.
2. Methods
2.1. Study Design
Both cross-sectional surveys were parts of the EC-funded research projects, wherein
one was carried out under the 6th Framework Program (PAFP: Post-Abortion Family Plan-
ning, FP-2002-INCODev-510961) from 2005–2007, and the other one was supported by the
7th Framework Program (INPAC: Integrating Post-Abortion Family Services into China’s
existing abortion service in a hospital setting, FP7/2007-2013-282490) during 2012–2017.
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2.2. Setting
The first survey was conducted in 24 hospitals in three cities of China (Beijing, Zhengzhou,
and Shanghai), and the second one was conducted in 90 hospitals in 30 provinces of China
(except the Tibet Autonomous Region).
2.3. Participants
During the survey, all women who sought an abortion within 12 weeks of pregnancy
were invited to fill out the questionnaire before undergoing the abortion. They were
informed that they had the freedom to refuse to participate in the survey. Women seeking
abortion due to medical reasons or who were unwilling to participate in the survey were
excluded. In the second survey, women who were below 18 years old were also excluded.
2.4. Variables
The questionnaire used in the first survey was developed on the basis of literature
review, and the second survey was developed on the basis of the literature and the first
survey questionnaire. Taking scientific and logical considerations into account, all question-
naires were discussed with team members which included the epidemiologist, clinician,
statistician, and manger. The similar variables were collected in both the surveys, including
the self-reported demographic and economic characteristics, history of induced abortions,
causes of unintended pregnancy, and contraceptive practices. In this study, age was divided
into 6 groups by every 5 years: ≤20, 21–25, 26–30, 31–35, 36–40, and ≥41 years old. Also
according to the history of induced abortions, all women were divided into first induced
abortion group (none) and repeat induced abortion group (greater than zero).
2.5. Data Collection
The data collection time was about 2 months in the first survey. According to the
sample size estimation, the participants should have reached 200 in each hospital during
the second survey period. In both surveys, a face-to-face survey method was used, and the
data were collected by all participants by filling out the questionnaires through abortion
service providers. Women under 18 years old could choose whether to complete the survey
independently or while accompanied by their escorts.
2.6. Bias
To avoid selection bias, all women who met the study conditions during the survey
were invited to participate in the survey. The characteristics of the surveyed population in
the two surveys were different, which could cause confounding bias in our study. Therefore,
propensity score matching (PSM) method and multiple regression were used in subsequent
analysis to avoid confounding bias.
2.7. Sample Size Estimation
In the first survey, the sample size was directly obtained from the attached table in the
book of “Determination of Sample Content in Hygiene Research” [29]. The repeat induced
abortion proportion used was 50%, with a significance level set at 0.05, and an allowable
error of 2.5%. The minimum sample size was 384 per city. As the sampling method used
was cluster random sampling with an estimate effect of 2, the sample size was increased
to twice its original size. Taking into account the failure rate and non-response rate, the
sample size was finally decided to be 1000 per city. Altogether the estimated sample size of
the first survey was 3000.
The second survey was the baseline for a cluster randomized controlled trial (RCT).
So in the second survey, the sample size was estimated for cluster RCT by the Donner and
Klar cluster randomization sampling estimation method [3]. The correlation coefficient
between the clusters (hospitals) was 0.02, with a power of test of 80%, a significance level of
0.05, and the main outcome being a reduction from 3.5% to 1.5% through intervention. The
minimum sample size was 100 per hospital. Taking into account the study as a 6-month
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intervention study and the withdrawal rate of 50%, it was finally determined that the
participants included can be at least 200 per hospital. Altogether the estimated sample size
of the second survey was 18,000.
2.8. Statistical Methods
The counts and proportions were used to describe categorical variables, and chi-square
test was used to study the differences in proportion of repeat induced abortions and the
related factors.
ZNBI was used to identify independent factors that were associated with repeat in-
duced abortion. In ZNBI model, zero inflated procedure was used to analyze the indepen-
dent factors for the proceedings of repeat induced abortion or not, while count procedure
was used to find the frequency of factors associated with repeat induced abortions.
Covariates, including age, occupation, education, marital status, and number of
children were matched in the PSM method. The match tolerance was 0.1, and match
ratio was 1.
All analysis were performed by SPSS 24.0 (IBM Corp., Armonk, NY, USA) or R pscl
package. A p-value of <0.05 on two sides was considered to be statistically significant.
2.9. Ethics
Both surveys were first approved by the Ethical Committee of the National Research
Institute for Family Planning (China) and followed by the Ethical Committee of Ghent
University (Belgium). All participants in the survey signed the informed consent form
before survey. In the first survey, the informed consents of women under 18 years old were
signed by their parents or sexual partner. The questionnaire was anonymous and data
protection complied with the European Union (EC) regulations on date protection and
privacy guidelines.
3. Results
3.1. Sociodemographic Characteristics of Women Seeking Induced Abortion
Altogether, 9554 and 18,503 women participated in two surveys separately, and after
excluding missing values and logical errors, 26,125 women (9497 in the first survey and
16,628 in second survey) were included in this study. The median age of participants in the
two surveys was 23 years (range: 15–49) and 27 (range: 18–49).
In the first survey, about 70% of women who sought an induced abortion under the
age of 25, while in the second survey, this proportion was 38.77%. The age of women was
statistically different between the two survey periods (p < 0.001). The education level of
women seeking induced abortion in the first survey was significantly higher than those
in the second survey (p < 0.001). The proportion of unemployed women and managers
remained low, and the proportion of students and service industry staff remained higher
in the first survey. There was a significant difference between the two surveys (p < 0.001).
The proportion of unmarried and childless women in the first survey was also significantly
higher than that included in the second survey (p < 0.001). (Shown in Table 1).
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n % n %
Age <0.001
≤20 1551 16.33 1404 8.44
21–25 5042 53.09 5043 30.33
26–30 1522 16.03 4960 29.83
31–35 842 8.87 3209 19.3
36–40 428 4.51 1628 9.79
≥41 112 1.18 384 2.31
Education <0.001
Primary school or below 2332 24.56 4609 27.72
junior middle school 2415 25.43 4348 26.15
senior middle school/technical school 2999 31.58 4381 26.35
College 1596 16.81 3024 18.19
University or above 155 1.63 266 1.60
Occupation <0.001
Unemployed 1435 15.10 4058 24.4
Company staff 3764 39.60 5639 33.91
Service industry staff 2360 24.80 3182 19.14
Student 832 8.80 771 4.64
Manager 360 3.80 852 5.12
Technical staff 608 6.40 1010 6.07
Other 138 1.45 1116 6.71
Marital status <0.001
Unmarried 5030 52.96 5039 30.30
Married 4467 47.04 11,589 69.70
Children <0.001
None 7075 74.50 1146 6.89
More than 1 2422 25.50 15,482 93.11
3.2. History of Induced Abortion among Women Seeking Abortion
Among women seeking abortion, 48.55% reported having at least one previous in-
duced abortion. The repeat induced abortion in the two studies were 44.98% and 50.02%,
respectively (shown in Table 2). By adjusting for age, occupation, education, marital status
and children, a total of 6732 women (3366 women during each survey period) were suc-
cessfully matched, and the sociodemographic characteristics of women seeking induced
abortion were exactly the same between two survey periods. Through PSM control, the
proportion of repeat induced abortions significantly declined in the second survey (shown
in Table 2).
Table 2. History of induced abortion among women seeking induced abortion in two surveys.









n % n % n % n %
none 5226 55.03 8058 48.46 1337 39.72 2992 88.89
≥1 4271 44.97 8570 51.54 2029 60.28 374 11.11
p-value <0.001 <0.001
Note: Chi-square test was used for comparing the data between the two surveys. PSM was matched according to
age, occupation, education, marital status, and number of children.
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The highest induced abortion frequency was 8 in the first survey, and 11 in the second
survey, with an average frequency of 1.53 and 1.60, respectively. While under PSM, repeat
induced abortion frequency in the second survey was lower than that in the first survey
(Shown in Table 3).
Table 3. Number of previous induced abortion among participating women in two surveys.









n % n % n % n %
1 2786 65.23 5217 60.88 1149 56.63 282 76.47
2 966 22.67 2164 25.25 528 26.02 53 14.17
3 348 8.15 749 8.74 232 11.43 15 4.01
4 117 2.74 286 3.34 82 4.04 18 4.81
5 38 0.89 88 1.03 26 1.28 1 0.27
>=6 16 0.37 66 0.77 12 0.59 1 0.27
Average
frequency 1.53 1.60 1.70 1.40
p-value <0.001 <0.001
Note: Chi-square test was used for comparison between the two surveys.
3.3. Associated Factors to Repeat Induced Abortion
Women with a lower education level were at higher risk of repeat induced abortion
[Compared with ‘University or above’ group, ORadj(95% CI) for ‘junior middle school’
was 0.12 (0.05, 0.30), for ‘senior middle/technical school’ was 0.19 (0.10, 0.36), for ‘college’
was 0.46 (0.31, 0.69)]. Compared with unemployed women, the repeat induced abortion
risk of service industry staff was higher [ORadj(95% CI): 0.19 (0.07, 0.54)]. The risk of
repeat induced abortion was higher for those who were married and already had children
[ORadj(95% CI): 0.31 (0.20, 0.49) and 0.08 (0.05, 0.13)] (Shown in Table 4).
Compared with women under the age 20, the average frequencies of induced abortions
was increased with the age [IRadj(95% CI)for ‘21–25’ was 1.78 (1.62, 1.95), for ‘26–30’ was
2.55 (2.31, 2.81), for ‘31–35’ was 3.27 (2.96, 3.62), for ‘36–40’ was 4.01 (3.62, 4.45), for ‘more
than 41’ was 3.93 (3.47, 4.46)]. The frequency of induced abortions of women with other
lower education levels were all higher than those with university or above education
[IRadj(95% CI) for ‘college’ was 1.18 (1.11, 1.25), for ‘senior middle/technical school’ was
1.30 (1.23, 1.38), for ‘junior middle school’ was 1.36 (1.27, 1.44), and for ‘primary school or
below’ was 1.29 (1.15, 1.45)]. Except for managers, the frequency of induced abortions in
women of other occupations was about 60–95% when compared to unemployed women
[IRadj(95% CI) for ‘company staff’ was 0.90 (0.86, 0.95), for ‘service industry staff’ was 0.95
(0.91, 0.99), for ‘student’ was 0.62 (0.52, 0.75), for ‘technical staff’ was 0.84 (0.77, 0.92), for
‘other’ was 0.82 (0.75, 0.90)]. The frequency of repeat induced abortions in married women
was 0.93 (95% CI: 0.90–0.98) of unmarried women, while the frequency for women with
children was 1.17 (95% CI: 1.10–1.25) compared to for women without children (Shown
in Table 4).
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Table 4. Factors associated with repeat induced abortion in multivariable analysis.
Zero Model * Count Model #
ORadj(95% CI) IRadj(95% CI)
Age
≤20 1 1
21–25 1.46 (0.69, 3.10) 1.78 (1.62, 1.95)
26–30 1.27 (0.56, 2.90) 2.55 (2.31, 2.81)
31–35 0.44 (0.15, 1.28) 3.27 (2.96, 3.62)
36–40 0.15 (0.02, 1.19) 4.01 (3.62, 4.45)
≥41 0.24 (0.02, 3.66) 3.93 (3.47, 4.46)
Education
Primary school or below 0.69 (0.22, 2.22) 1.29 (1.15, 1.45)
junior middle school 0.12 (0.05, 0.30) 1.36 (1.27, 1.44)
senior middle
school/technical school 0.19 (0.10, 0.36) 1.30 (1.23, 1.38)
College 0.46 (0.31, 0.70) 1.18 (1.11, 1.25)
University or above 1 1
Occupation
Unemployed 1 1
Company staff 0.73 (0.47, 1.16) 0.90 (0.86, 0.95)
Service industry staff 0.19 (0.07, 0.54) 0.95 (0.91, 0.99)
Student 1.09 (0.52, 2.29) 0.62 (0.52, 0.75)
Manager 1.16 (0.61, 2.21) 1.02 (0.93, 1.11)
Technical staff 0.99 (0.50, 2.00) 0.84 (0.77, 0.92)
Other 0.79 (0.35, 1.82) 0.82 (0.75, 0.90)
Marital status
Unmarried 1 1
Married 0.31 (0.20, 0.49) 0.93 (0.88, 0.98)
Children
None 1 1
More than 1 0.08 (0.05, 0.13) 1.17 (1.10, 1.25)
Survey
First 1 1
Second 13.93 (8.40,23.12) 0.92 (0.88, 0.96)
Note: *: Unrepeated induced abortion was the response probability in zero process of the ZINB model. ORadj > 1
indicated more likely occurrence of “false zero” situation, or repeat induced abortion risk was lower than that of
control group, ORadj < 1 indicated the risk was higher than that of control group. #: Repeat induced abortion
frequency was analyzed in count process of ZINB model, IRadj > 1 indicated that the average frequency of repeat
induced abortion was several times that of control group, while IRadj < 1 indicated that the average frequency of
repeat induced abortion was several percentage that of control group.
4. Discussion
4.1. Findings and Interpretation
In our study, the repeat induced abortion proportion was about 50% in the second
survey. In recent years, half of the induced abortions were repeat induced abortions and the
result was also similar to other surveys conducted in China [30–32]. Compared with coun-
tries where abortions are illegal [33–35], as in Asian countries [36,37], China had a higher
proportion of repeated induced abortions. But it was basically same as in European and
American countries [38,39]. Firstly, the reason for the similar proportion of repeat induced
abortions with European and American countries might be due to the release of the family
planning policy in China. The second reason was that the characteristics of the surveyed
population were different, which was not comparable between different countries.
The characteristics of survey population in two surveys were different. Although
the proportion of repeat induced abortions in the second survey was high, after having
adjusted the covariates by the PSM method, the proportion of repeat induced abortions
in the second survey was significantly lower than that in the first survey. The first reason
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for the declination in repeat induced abortions was the adjustment of China’s family
planning in China. Both the surveys were conducted at different stages of family planning
policies. With the opening of the family planning policy, the induced abortions related to
family planning policy was decreased, and accordingly repeated induced abortions were
decreased. Another reason was the provision of family planning services. In 1994, the
government of China has emphasized the ‘people-oriented’ service concept and actively
carried out contraceptive counseling services actively [40]. Especially since 2011, China
has started to implement the Post Abortion Care (PAC) project to provided scientific
contraceptive counseling for women seeking induced abortion. Studies had shown that
PAC services could improve contraceptive effectiveness effectively, reduce the risk of
unintended pregnancy, and repeat induced abortion [41–46].
The risk of repeat induced abortion was different among women with different social-
demographic characteristics who were seeking induced abortion.
Women who were married and with at least one child were more likely had repeat
induced abortions. Influenced by Chinese traditional moral concepts, the sexual inter-
course rate among unmarried young women was about 20% in China [47–49]. The less
sexual intercourse, the lower the chance of repeat induced abortions would be. In China,
the education expenditure was the fastest growing category in household consumption
expenditure. It was estimated that the average annual education expenditure of urban
households would be about 9000 yuan, with an average annual growth rate of 20% [50].
So, most of the families would rather have only one child to ensure the quality of his/her
education [51]. A survey on Chinese fertility showed that the number of Chinese ideal
children has shown a downward trend since the 1980s, and now the average number of
ideal children is basically stable between 1.6 and 1.8 [52].
After having one or two children, women became reluctant to become pregnant.
Therefore, married women had a higher risk of repeat induced abortion than unmarried
women, and the frequency of induced abortion after giving birth were increased by 17%.
The frequency of repeat induced abortions increased with age. It is biologically
rational that older women were at greater risk of unintended pregnancy and induced
abortion [14,17]. Moreover, the relationship between age and repeat induced abortions
might be influenced by the expected number of children. Aged women are often those
who have a sufficient number of children, so they undergo an abortion in the case of an
unintended pregnancy [53].
As discussed in the previous studies, women with a high level of education had a lower
risk of repeat induced abortions, in which the frequency decreased with an increased level
of education. Education level directly affected the acceptance of contraceptive knowledge.
Women with higher education level had stronger awareness and ability of contraceptives,
thus reducing the number of repeat induced abortions [30].
In all occupations, service workers were at higher risk of repeated induced abortions.
Most of the service staff were young immigrant women with lower education, who had
little access to family planning services [54]. The demand for reproductive health services
remained high, while the utilization rate remained low, which can increase the risk of
repeat induced abortions.
4.2. Strengths and Weaknesses
As far as we know, this was the first time in a decade that China had conducted an
extensive survey to analyze repeat induced abortions. Both surveys were international
multi-center collaborative studies led by the same team. In particular, the second cross-
sectional survey was conducted nationwide by including 30 of 31 provinces in mainland
China (except for Tibet).
The first limitation of our study was relying on self-reporting of sensitive items, such as
the frequency of induced abortions. Although anonymous self-report questionnaires were
used, they might be vulnerable to social expectations bias. Secondly, our study was based
on the data before the implementation of the ‘comprehensive two-child policy’, and so the
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changes in the level of repeat induced abortions during ‘comprehensive two-child policy’
required further study. Finally, this study involved only personal socio characteristics, and
not sex-related factors, which might in turn affect the results.
5. Conclusions
In recent years, the proportion of repeat induced abortions was about 50%, which was
lower than 10 years ago. Induced abortion seekers who were married, aged 20 to 30 years,
and with lower education levels were more likely undergoing repeat induced abortions.
Interventions that aim at reducing repeat induced abortions should be strengthened and
targeted to high-risk groups.
Author Contributions: Conceptualization, L.T., D.L. and W.-H.Z.; Data curation, L.T., S.W. and W.-
H.Z.; Funding acquisition, M.T. and W.-H.Z.; Methodology, L.T. and W.-H.Z.; Project administration,
W.-H.Z.; Software, L.T.; Writing—original draft, L.T.; Writing—review & editing, D.L., M.T. and
W.-H.Z. All authors have read and agreed to the published version of the manuscript.
Funding: This research was funded by European Commission, grant number FP7/2007-2013-282490.
Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Ethics Committee of the National Research Institute for
Family Planning (China) (protocol code 201403, 2014) and the Ethical Committee of Ghent University
(Belgium) (protocol code B670201316257, 2013).
Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to the privacy restrictions.
Acknowledgments: The authors would like to thank the INPAC group for their contribution to
this project. The INPAC group members include: Marleen Temmerman and Wei-Hong Zhang
(International Centre of Reproductive Health, Ghent University, Ghent, Belgium); Jian Li, Junli Liu,
Chengliang Xiong, Qinglong Meng, Yan Che, Weili Zhao, and Huiping Zhang (Chinese Society of
Family Planning—Chinese Medical Association, Beijing, China); Xu Qian, Ji Liang, and Jiang Hong
(Fudan University, Shanghai, China); Shangchun Wu (National Research Institute for Family Planning,
Beijing, China); Lina Hu, Xiaojing Dong, and Yi Jiang, Shuaibin Liu, and Xiaoling Gan (Chongqing
University, Chongqing, China); Jørn Olsen and Jiong Li (Department of Clinical Epidemiology,
University of Aarhus, Aarhus, Denmark); and Rachel Tolhurst, Dusabe-Richards Esther, and Liu
Zhihong (Liverpool School of Tropical Medicine, Liverpool, UK).
Conflicts of Interest: The authors declare no conflict of interest.
References
1. Sedgh, G.; Bearak, J.; Singh, S.; Bankole, A.; Popinchalk, A.; Ganatra, B.; Rossier, C.; Gerdts, C.; Tunçalp, Ö.; Johnson, B.R.; et al.
Abortion incidence between 1990 and 2014: Global, regional, and subregional levels and trends. Lancet 2016, 388, 258–267.
[CrossRef]
2. China NHCO. Health Statistics Yearbook of China; Peking Union Medical College Press: Beijing, China, 2019.
3. Zhang, W.; Che, Y. Intervention Study of Post-Abortion Family Planning services in China: Design and Implementation of the EU-PF7
INPAC Project; China Population Publishing House: Beijing, China, 2017.
4. Yang, G. China’s Demographic Transition and the Evolution of Population Policy since the Founding of New China. J. Beijing
Univ. Technol. (Soc. Sci. Ed.) 2019, 37–49.
5. Wang, C. Induced abortion patterns and determinants among married women in China: 1979 to 2010. Reprod. Health Matters 2014,
22, 159–168. [CrossRef]
6. Li, Q. Study on the CPC’s Population Decision Course since New Period. CPC Hist. Stud. 2013, 2, 20–32.
7. Chen, X. Conscientiously implement the incentives for the only child–20th Anniversary of open letter to all the Communists and
Communist Youth League numbers that was about controlling population growth. Popul. Res. 2000, 24, 70–73.
8. Song, G. The impact of policy orientation on the number of family planning operations. Chin. J. Urban Rural Enterp. Hygiene 2015,
30, 66–67.
9. Zhao, J.; Wu, B. Analysis of the Family Planning Operations from 2013 to 2017 in Kunshan. J. Mod. Med. Health 2018, 34, 3692–3694.
10. Luo, Z. Investigation on Clinical Characteristics among Women Underwent Induced Abortion and the Status of Post-Abortion Care in
Xiamen; Southern Medical University: Guangzhou, China, 2016.
Int. J. Environ. Res. Public Health 2021, 18, 4446 10 of 11
11. Hang, H.; Wang, Y.; Xu, Y.; Liu, L. Analysis of the artificial abortion in adolescent girls in Yangzhou City. Med. J. Commun. 2014,
28, 53–56.
12. Chen, D.; Luo, H.; Luo, Q. Analysis and countermeasures of induced abortion in a hospital from 2008 to 2012. Contemp. Med.
2014, 20, 160–161.
13. Cheng, Y.; Gno, X.; Li, Y.; Li, S.; Qu, A.; Kang, B. Repeat induced abortions and contraceptive practices among unmarried young
women seeking an abortion in China. Int. J. Gynaecol. Obstet. 2004, 87, 199–202. [CrossRef]
14. Pestvenidze, E.; Berdzuli, N.; Lomia, N.; Gagua, T.; Umikashvili, L.; Stray-Pedersen, B. Repeat induced abortions in Georgia,
characteristics of women with multiple pregnancy terminations: Secondary analysis of the Reproductive Health Survey 2010. Eur.
J. Obs. Gynecol. Reprod. Biol. 2016, 205, 85–90. [CrossRef] [PubMed]
15. Mekie, M.; Addisu, D.; Dagnew, E.; Necho, W. The level and deriving factors of repeat-induced abortion in Ethiopia: A systematic
review and meta-analysis. Heliyon 2021, 7, e05984. [CrossRef] [PubMed]
16. Li, J.; Ban, T.; Long, K. Analysis of repeated induced abortion among young women and its influencing factors. Matern. Child
Health Care China 2014, 8, 1182–1184.
17. Zhang, B.; Nian, Y.; Palmer, M.; Chen, Q.; Wellings, K.; Oniffrey, T.M.; Yu, T.; Huang, L.; Fan, S.; Du, Y.; et al. An ecological
perspective on risk factors for repeat induced abortion in China. Sex Reprod. Healthc. 2018, 18, 43–47. [CrossRef]
18. Luo, H.; Wu, S.; Wang, K.; Xu, J.; Tang, L.; Temmerman, M.; Zhang, W.; Qian, X.; Hu, L.; Olsen, J.; et al. Repeat induced abortion
in 30 Chinese provinces: A cross-sectional study. Int. J. Gynaecol. Obstet. 2021. online ahead of print. [CrossRef] [PubMed]
19. Liu, J.; Wu, S.; Xu, J.; Temmerman, M.; Zhang, W.H. Is Repeat Abortion a Public Health Problem among Chinese Adolescents? A
Cross-Sectional Survey in 30 Provinces. Int. J. Environ. Res. Public Health 2019, 16, 794. [CrossRef]
20. Makenzius, M.; Tyden, T.; Darj, E.; Larsson, M. Repeat induced abortion—A matter of individual behaviour or societal factors? A
cross-sectional study among Swedish women. Eur. J. Contracept. Reprod. Health Care 2011, 16, 369–377. [CrossRef]
21. Alemayehu, M.; Yebyo, H.; Medhanyie, A.A.; Bayray, A.; Fantahun, M.; Goba, G.K. Determinants of repeated abortion among
women of reproductive age attending health facilities in Northern Ethiopia: A case-control study. BMC Public Health 2017, 17, 188.
[CrossRef]
22. Waktola, M.I.; Mekonen, D.G.; Nigussie, T.S.; Cherkose, E.A.; Abate, A.T. Repeat induced abortion and associated factors among
women seeking abortion care services at Debre Markos town health institutions, Amhara regional state, Ethiopia, 2017. BMC Res.
Notes 2020, 13, 44. [CrossRef]
23. Yin, X.; Zuo, X.; Lou, C.; Jin, H.; Yu, C.; Wang, Z. Status and influencing factors of repeated induced abortion among unmarried
women in Shanghai. Chin. J. Fam. Plan. 2012, 1, 20–24.
24. Hu, R.; Zhang, M.; Chen, Q.; Ma, J.; Nian, Y.; Zou, Y. A study of risk factors of repeated induced abortions among childbearing
women based on ecological model. Chin. J. Fam. Plan. 2016, 12, 809–813.
25. Fisher, W.A.; Singh, S.S.; Shuper, P.A.; Carey, M.; Otchet, F.; Maclean-Brine, D.; Bello, D.D.; Gunter, J. Characteristics of women
undergoing repeat induced abortion. CMAJ 2005, 172, 637–641. [CrossRef]
26. Bleil, M.E.; Adler, N.E.; Pasch, L.A.; Sternfeld, B.; Reijo-Pera, R.A.; Cedars, M.I. Adverse childhood experiences and repeat
induced abortion. Am. J. Obs. Gynecol. 2011, 204, 121–122. [CrossRef] [PubMed]
27. Citernesi, A.; Dubini, V.; Uglietti, A.; Ricci, E.; Cipriani, S.; Parazzini, F. Intimate partner violence and repeat induced abortion in
Italy: A cross sectional study. Eur. J. Contracept. Reprod. Health Care 2015, 20, 344–349. [CrossRef] [PubMed]
28. Guo, C.; Pang, L.; Wen, X.; Zheng, X. Risky Sexual Behaviors and Repeat Induced Abortion among Unmarried Young Women in
China: Results from a Large, Nationwide, Population-Based Sample. J. Women’s Health (Larchmt.) 2018, 28, 1442–1449. [CrossRef]
[PubMed]
29. Zhou, L.; Gao, E. Adequacy of Sample Size in Health Studies; Fudan University Press: Shanghai, China, 2001.
30. Zhu, Q.; Lu, X.; Yang, M.; Shen, F.; Feng, Y. A cross- sectional study on related risk factors of repeated induced abortion. Matern.
Child Health Care China 2012, 35, 5753–5755.
31. Zhang, S.; Li, Y.; Chen, L.; Diao, W.; Xin, H.; Zhang, D. Analysis on causes of repeated induced abortion in women of childbearing
age. Matern. Child Health Care China 2013, 1, 110–112.
32. Chen, X. The study of the phenomena of repeat induced abortion. Mod. Prev. Med. 2011, 16, 3199–3200.
33. Lamina, M.A. Prevalence of Abortion and Contraceptive Practice among Women Seeking Repeat Induced Abortion in Western
Nigeria. J. Pregnancy 2015, 2015, 486203. [CrossRef] [PubMed]
34. Alemayehu, B.; Addissie, A.; Ayele, W.; Tiroro, S.; Woldeyohannes, D. Magnitude and associated factors of repeat induced
abortion among reproductive age group women who seeks abortion Care Services at Marie Stopes International Ethiopia Clinics
in Addis Ababa, Ethiopia. Reprod. Health 2019, 16, 76. [CrossRef]
35. Maina, B.W.; Mutua, M.M.; Sidze, E.M. Factors associated with repeat induced abortion in Kenya. BMC Public Health 2015,
15, 1048. [CrossRef]
36. Ngo, T.D.; Keogh, S.; Nguyen, T.H.; Le, H.T.; Pham, K.H.; Nguyen, Y.B. Risk factors for repeat abortion and implications for
addressing unintended pregnancy in Vietnam. Int. J. Gynaecol. Obstet. 2014, 125, 241–246. [CrossRef]
37. Thapa, S.; Neupane, S. Risk factors for repeat abortion in Nepal. Int. J. Gynecol. Obstet. 2013, 120, 32–36. [CrossRef] [PubMed]
38. Kortsmit, K.; Jatlaoui, T.C.; Mandel, M.G.; Reeves, J.A.; Oduyebo, T.; Petersen, E.; Whiteman, M.K. Abortion Surveillance—United
States, 2018. MMWR Surveill. Summ. 2020, 69, 1–29. [CrossRef]
Int. J. Environ. Res. Public Health 2021, 18, 4446 11 of 11
39. Opatowski, M.; Bardy, F.; David, P.; Dunbavand, A.; Saurel-Cubizolles, M.J. Repeat induced abortion: A multicenter study on
medical abortions in France in 2014. Gynecol. Obs. Fertil. Senol. 2017, 45, 22–27.
40. Gao, E.S.; Chen, X.K.; Yuan, W.; Wu, J.Q.; Yu, Y. Implement Management Ordinance of Technical Service and Promote Informed
Choice on Contraception. Reprod. Contracept. 2001, 21, 307–311.
41. Wu, J.Q.; Li, Y.Y.; Chen, X.K.; Li, W.Y.; Gao, E.S. The impacts of community based intervention of informed choice on contraceptive
practice among married women of reproductive age in rural area. Fudan Univ. J. Med. 2006, 33, 332–335.
42. Guo, P.P.; Liu, Y.L.; Tang, F.X.; Yang, Y.P.; Li, P.C.; Wang, W.Z. Analysis of Current Status of Artificial Abortion of 2956 Cases and
the Evaluation of the Effect of Post—abortion Care in Female Reproductive Health. Chin. Gen. Pract. 2016, 19, 2982–2985.
43. Jin, M.; Liu, Y. The influence of post-abortion care service on effective contraception. Chin. J. Fam. Plan. 2016, 24, 201–203.
44. Feng, W.; Shi, H.; Jia, Y.; Ren, F. Effect of post-abortion care on high-efficiency contraceptive use among women experienced
abortion. Chin. J. Fam. Plan. 2016, 24, 355–358.
45. Lin, P.; Wu, H.; Qu, Y.; Tang, Y.; Gui, Y.; Long, H.; Cen, W.; Ma, X. Effect of post abortion care service on use of effective
contraceptive of women who experienced high risk induced abortion. Chin. J. Fam. Plan. 2018, 26, 530–532.
46. Lou, F.; Fan, W.; Liu, B.; Chen, Y.; Duan, S.; Ouyang, Z. The impact of post-abortion care services on the use of effective
contraceptive methods. Nurs. Pract. Res. 2018, 15, 94–95.
47. Tu, X.; Lou, C.; Gao, E.; Li, N.; Zabin, L.S. The relationship between sexual behavior and nonsexual risk behaviors among
unmarried youth in three Asian cities. J. Adolesc. Health 2012, 50 (Suppl. 3), S75–S82. [CrossRef] [PubMed]
48. He, H.; Cao, G. Status and influencing factors of premarital sexual behaviour among youth in the cities of China. Chin. J. Fam.
Plan. 2011, 11, 665–668.
49. Cheng, J. An empirical study on the premarital sex behavior and its influencing factors among adolescents. China Youth Study
2015, 5, 54–58.
50. Chen, X. Analysis of Family Education Expenditure of Urban Primary and Middle School Students. Educ. Chin. After-Sch. (Theory)
2014, 9, 17.
51. Yang, C. Research on Comparison between Urban and Rural Areas for the Relation between the Number of Juveniles and Family
Education Investment. J. Chongqing Technol. Bus. Univ. (Soc. Sci. Ed.) 2017, 34, 46–53.
52. Hou, J.; Huang, S.; Xin, Z.; Sun, L.; Zhang, H.; Dou, D. A change in the desired fertility of the Chinese population: 1980–2011. Soc.
Sci. China 2014, 4, 78–97.
53. El, M.S.; Ben, S.A.; Bouanene, I.; Hlaiem, I.; Hadhri, S.; Maatouk, W.; Soltani, M. Obstetric and psychological characteristics of
women seeking multiple abortions in the region of Monastir (Tunisia): Results of a cross-sectional design. BMC Women’s Health
2015, 15, 40.
54. Lou, C.; Xu, J.; Cheng, Y.; Gao, E.; Yin, X. Sexual and Reproductive Health Education and Service for Those Unmarried Migrating
People in Different Workplaces. J. Int. Reprod. Health/Fam. Plan. 2012, 3, 173–177.
